U.8. Depariment of Labor - Form approved
Cffice of Labor-Management FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No.1215-0188

EMPLOYEE REPORT

This report is mandstory under P L. 86-257, a5 amended. Failure to comply may result in criminal prosecution, fines, or civil penaltias as provided by 29 U.S.C 438 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

017101 /2004 Toush: 1231 /2004

4. Name, fils number, and address of labor organization.

P.O. Box, Bldg., Rooim No., ifany [

P.O, Box, Building and Room Number, if anyj e

Strpaf L s g
free ..1519 Rollins. Road . Street 11519 Rollins Road = .~ -~ .

State | p

ia .. ...l ZIPCode+4 . 04010-2305

5. Position in fabor organization.

2P Code+4 BA010-2305

. Examining Board = Welder Memebér: .

e e BN e sl e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplover {including trade name, if any), 7.a. Nature of Interest, Transaction, or Income,

Name

Trade Name, ifany: . @

P.O. Box. Bldg. Room No..ifany |-

7.b. Amount.
Street {7
feneieireeiden P
City v
State e g 2P Code +4 - R
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trie, correct, and complete. (See the section an penalties in the instructions.)

Signed / % 205" (ese) 6924750

= Telephone Number
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Name of Person Filing ERIC J. TASSTO File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1Y a
substantiai part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or mchrectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

X! a. Labor Organization

b, Trust
i 6 Employer
City
State : California i ZIPCode+ 4 g 4010_ 23 0 5
10, If 9.b. or §.¢. is checked give trust or employer's name. 11 a. Nature of such dealmg ) |
Neme! All employer ccmtrlbutlous for 2004 1'equ1redg§

by Collective Bargaining: Agreements to: :
Local 467 Apprentlceshlp Tralnlug Trust Fundf

Trade Name, i any: .
P.C. Bex, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such deafing. $706,837

City 12 ., Nature of interest neld or income ivad.

State

- 2IP Code + 4| Instructor wageg for teachlng apprentlce
SRR classes.' _

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value. 1

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). ¢

Trade Namme, if any:

P.0. Box, Bldg., Reorm No._, ifany & .

Sroat
Cify
State | S ZIP Code + 4 ;

14.b. Amount of payment,
13.b. Is the Business an Employer | - or Consultant ?
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a Control number

void [ ]

Copy D—For Employer.
OMEB No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
94-1201260 4766.00 245,00
¢ Employers name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
4766.00 285.49
JOINT APPRENTICESHIP & TRAINING COMMIT 5§ Medicars wages and tips 6 Medicare tax withheld
BURLINGAME, CA 94010 7 Bocial security tips 8  Allacated tips

d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
£10-26-1354
e Employee's name, address, and ZIP code 11 Nonqualified plans élza See instructions for box 12
ERIC J TASSTIC i
803 N. HUMBOLDT #203 TG de ey e |
d
SAN MATEO, CA 94401 T e F7o
CA - Dis  56.24[ |
t2d
[
g

|
DN,

15 slate  Employet's state ID number 16 State wages, tips, elc.

4766.00

17 Stale ingome tax

18 Local wages, tips, etc.

19 Local income tax 20 tocality name

Wage and Tax
Statement

W-
Form

c00H

39-1908847 Department of

the Treasury—Internal Revenue Servico

For Privacy Act and Paperwork Reduction

Act Notlce, see back of Copy D.



